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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

]

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District Mo, ____________

18-

L J LY &

STATE FILE NUMBER

1. PLACE Of DEATH AL RESI ENCE_(Where. deceased lived_.-1f lmmulnon Residence before
a. COUNTY St. Loui s . “ihxw Cﬁi%an ; admlsslon}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th . Q7Y H Inside Limits
TS\R'VN st Lou i s ;_ Tg\%\’h ) “gﬁon - . ~ ___: Yes [0 Ne O
c. ;%éPTT?\TEOOF (1§ NOT in hospital, give location) Inside Limits- d, STREEL/ ™ — (I outzide, give location) Reside on Farm
INSTITUTION BARIIES li” E‘EII a ! Yenf] Neo D“, T . Yes ] No O
3. NAME OF DECEASED First Middle I‘.nstu 4. DATE " Month Day Year
{Type or print) Ralph Vick DEOAFTH Sept . o) 1962
5. SEX 4. COLOR OR RACE 7. Marcled T]  Never Married XX |8. OATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowad [] Divorced [ 11_1;_192 3 35 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Federal Biov 2ABryadItiifal Kentucky USA

13a. FATHER'S NAME

Damon Vick

13b. MOTHER'S MAIDEN NAME

Era Davis

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orﬁamnwn) I(If vas, give war or dates of servic MI‘S. Jams Spraggs
18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a} ! ;:" Al /%.A_/
[4
Conditions, If sny, DUE TO (b} M 2“ 11enhha
wb':)i:h Save riu(t)o .
3l e cause (a), .
stating the under. éﬁ, . W % PP H‘ ‘5 ?’l'.s .
lying cause last. DUE TO (¢) ! "llf
r4 PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decsased was femals wa;!
g disease condition given in PART | (a) N there a pregnency in last 90 days.
§ W éflwm“-af—""("’"‘ M IDY::I O Ne I O Unknown
E 19. WAS AUTOPSY"]720s. ACCIDENT SUI(I::I]DE HOMDtCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w PERFQIRMED? ] S“?
v ¥ NC
S Es o 2 AL
&1 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, strest, office bidg,, ete.}
NOT WHILE AT WORK [J
21. | attended the deceased from. 7/2?/62 ’o_g.[z/.ée__and last saw :ﬁ;‘ alive on. 9/9/69
Death occurred st M m on the date stated asbove, and to the best of my knowledge, from the causes stated.
22a. TURE {Degree or title) 22b. AD EﬁRNES HUbPIT ﬂ i 227 /IGNED

TBURIAL/CRE
Re REMOATAL (S

MATION/ | 23b. DATE

pecify}

9-5-1962

f23. NAMZ QF CEME‘I’ER‘! OR C%‘/

RY

23d. LOCATION ([Cijy, town, or county)

7 {S1ate)

24 FUMNERAL DI

Hopkins-Brown Funzral Home Clinton

RECTOR

ADDRESS

“25 DATE RECD. BY LOCAL REG.

Ky SEP 4 1982

26, %TRAR'? SIGNﬁ:E z
-
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. . . STATEMENT. BY LICENSED EMBALMER '
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :".‘.
or by : Student Embalmer No.
working under my personal supervision.
Student___ Signed

Sigriature of Student Embalmer

Licensed Embalmer No 5168

P.O. Address Millatadt, T11., |, |

v ape v aeg e
EAYR e A e ~

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _a_n -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng s -

If this body is not embalmed, fact should be so stated above.




